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TRAUMATISMUL DUODENAL SI STRUCTURA LEZIONALA INTRAABDOMINALA iN POLITRAUMATISM
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Introducere: Actualitatea problemei este inevitabila prin prizma particularitatilor managementului, fiind determinate de complexitatea
lezionala- factor de risc major. Componenta abdominala in politraumatisme (PT) cu implicarea duodenului conduce la cresterea
mortalitatii, morbiditatii, invaliditatii. Erorile de diagnostic variaza intre 6,9-23,5%. n politraumatisme, organele intraabdominale sunt
lezate in 25-35% cazuri.

Scopul: Studierea frecventei leziunilor organelor intraabdominale si duodenului in PT si influenta asupra rezultatelor finale.

Material si metode: Lotul de studiu include 73 pacienti politraumatizati cu componenta abdominalé inclusiv si duodenul. Politraumatism:
inchis n=58(79,45%), deschis n=15(20,54%). Barbati n=58(79,45%), femei n=15(20,54%). Raport b:f=3,86:1,varsta intre 18-70 ani.
Mecanismul traumei accidente rutiere n=30(41,09%),catatrauma n=13(17,8%), agresiune fizica n=13(17,8%), sport n=2(2,73%),
arma alba n=7(9,58%), arma de foc n=5(6,84%), explozie, jet apa n=2(2,73%). Spitalizati<12 ore n=57(78,08%), soc n=49(67,12%),
ebrietate n=17(23,28%). Intraoperator s-a stabilit: hemoperitoneum n=59(80,82%), hematom retroperitoneal n=46(63,01%), flegmon
retroperitoneal n=9(12,32%), peritonita n=15(20,54%). Segmente lezate: D1n=26(35,61%), D2n=43(58,9%), D3n=19(26,02% ),
D4n=2(2,73%). in 17 cazuri- leziuni asociate de segmente ale duodenului.

Rezultate: In mecanismul traumei a predominat: accidentele rutiere, catatrauma, agresiunea fizica in 56(76,71%) cazuri. Mai des au
fost lezate D1, D2. Frecventa organelor lezate: stomac-10, intestin subtire-8, intestin gros-23, ficat-38, vezica biliara-4, caile biliare-1,
pancreas-46, Wirsung-5, splina-14, rinichi-12, vezica urinara-2, vase centrale-4. Cazuri cu numarul de organe lezate: 1-n=8(10,95%),
2-n=10(13,69%), 3-n=21(28,76%), >4-n=34(46,57%). Letalitatea generald n=39(53.42%).

Concluzii: Tn lotul de studiu s-a constatat ca frecventa leziunilor organelor intraabdominale prin complexitatea si severitatea lor
lezionala influenteaza direct rezultatul final. Relatia ntre numarul de organe lezate si mortalitate este direct proportionala.
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DUODENAL TRAUMATISM AND INTRAABDOMINAL LESIONAL STRUCTURE IN POLYTRAUMA

Background: The actuality of the problem is inevitable due to the particularities of management, being determined by the lesion
complexity -the major risk factor. The abdominal composition in polytrauma (PT) with duodenal involvement leads to increased
mortality, morbidity, disability. Diagnostic errors vary between 6.9-23.5%. In polytrauma intraabdominal organs are injured in 25-35%
of cases.

Aim of the study: Study of the frequency of injuries of the intraabdominal organs and duodenum in PT and its influence on the final
results.

Methods and materials: The study group included 73 patients with polytraumatism with abdominal component including duodenum.
Polytrauma: closed n= 58(79.45%), open n=15(20.54%). Men-58(79.45%), woman-15(20.54%). Male/Female=3.86:1, age 18-70
years. Mechanism of trauma: road accidents-30(41.09%), catatrauma-13(17.8%), physical aggression-13(17.8%), sport-2(2.73%),
knife injuries-7(9.58%), fire weapon-5 (6.84%), explosion, water jet 2(2.73%). Intraoperative was established: hemoperitoneum
59(80.82%), retroperitoneal hematoma-46(63.01%), retroperitoneal phlegmon-9(12.32%), and peritonitis-15 (20.54%). Damaged
segments: D1-26(35.61%), D2-43(58.9%),D3-19(26.02%),D4-2(2.73%). In 17 cases-associated lesions of duodenal segments.
Results: In the mechanism of trauma predominated: road accidents, catatrauma, physical aggression in 56 (76.71%) cases. More
often D1, D2 were injured. Frequency of injured organs: stomach-10, small intestine-8, large intestine-23, liver-38, biliary bladder-4,
biliary tract-1, pancreas-46, Wirsung-5, spleen-14, kidney-12, urinary bladder-2, central vessels-4. Cases with number of injured
organs: 1-8(10,95%), 11-10(13,69%), 111-21(28,76%),>IV -34(46.57%).Overall lethality n=39(53.42%).

Conclusion: In the study group it was found that the frequency of lesions of the intraabdominal organs through their lesion complexity
and severity directly influences the final result. The relationship between the number of injured organs and mortality is directly
proportional.
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